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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No 1()‘ ; B
DIVISION OF YITAL STATISTICS ’ .‘;.!3 ?

CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO.
0 L/ AT ). PLACE OF DEATH Z. USUAL RESIDENCE  (WHERE nsceasg:; LIVED.
A. COUNTY IF INSTITUTION: ESIDENCE BEFORE ADM]
. s SSI0N .
'k OF EA 27 Gila A. STATE aprizona B. COUNTGraham
B. CITY {{F QUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS, WwRITE RURAIL, 1
AND TOWN RURAL) tN THIS PLACE!IN ARI‘.I'_ONA OR ; 5
ESIDEN £ San Carlos 2 days TOWN  pylgsg, Arizona :
D. FULL NAME OF [IF NCT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION, .
HOSPITAL OR ADDRESS OR LOCATION: ADDRESS
INSTITUTION Say; Carlos Indian Hospital
) 3. NAME OF A, IFIRST: a. (MIDDLE} C. TLAST) A. SEX 5. COLOR OR RACE o
- DECEASED B .
(TYPE OR PRINTI rzancy pline Female Indian i
? 6. MARRIED - - - 7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS 9A. LJSUAL OCCUPATION (GIVE KIND OF WORK
E NEVER ARRIED HOMTH DAY YEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED).
 FCEDENT winaweo [Roivorcen 868 Housawife
98. KIND OF BUSIL. |[10. BIRTHPLACE (STATE|l1. CITIZEN OF WRAT 12. WaAs DEceEasEp EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY
ERSONAL \) NESS OR INDUSTRY ©OR FOREIGN COUNTRY} COUNTRY? [YES. MO. OR UNKNOWN] (IF YES. WAR QR DATES OF SERVICE) NO. .
© DATA ), / Home Arizona UeSede WO - -~ - - - : -
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE -
o {STATE OR COUNTRY) (STATE OR COUNTRY} =, .
Unknown Arizona Unknown Arizona H :
% /7 16. INFORMANT'S SIGNATURE ADDRESS 17 DATE CMONTH BAT) TYEAR i :
\ s s oF . ;
(sgd) Joseph Noline Bylas, Arizona DEATH plarch 18, 1948
“ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
}!‘! j?‘ ENTER ONLY ONE CAUSE| 3 DJSEASE OR CONDITIONS ho S ONSEY AND DEATH | . -
PER LINE FOR (a), thi| p + i
CAUSE ' e DIRECTLY LEADING TOQ DEATHY (a) T . i
i
7_ OF *TRIS DOES NOT MEAN ANTECEDENT CAUSES neumonia. :
- THE MODE OF DYING.
: [) SUCH AE MEART FAIL- MOREID CONDITIONS, IF ANY, GIVING DUE TO (b :
“. DEATH URE. ASTHENIA., ETC. RISE TO THE ABOYE CAUSE (3) STAT- ;
i LT MEANS THE DISEASE iING THE UNDERLYING CAUSE LAST. i
CITEM 18) INJURY. OR GOMPLICA- DUE TO i) .
. TION WHICH CAUSED H
1] oearn 11. OTHER SIGRIFICANT CONDITIONS -
‘J FLACE DISEASE CON- CONDITIONS CONVRIBUTING TO THME DEATH BUT NOT ;
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. :
ERATIONS ? 19A. DATE OF OFPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i - -
i
LAUTOPSY 7 ves 0 w0 X 1
s . Z1A. ACCIDENT {SPECIFY)} 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 21C. [CITY OR TOWN}) {COUNTY) (STATE}
DEATH SUICIDE FARM. FACTORY, STAEET, OFFICE BLDG., ETC.}
DUE TO HOMICIDE ;
TXTERNAL ~— [ 2100 TIME  (monTHI (DAT)  (YEAR) (HMOUR; [21E. INJURY OCCURRED] 21F. HOW DID iNIURY OCCUR? -
o 4/ oF WHILE AT NOT WHILE
2 ENCE INJURY M lwork 0O a7 work [
i i e ) e .
WEDICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE OECEASED FROM 3-6 9 49 10.5=18= L 19— A9 | tHAT 1 LaAST 5AW THE DECEASED
C CORONER'S ALIVE © 5-18- . lp49 AND THAT DEATH OCCURRED AT D A m.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
’ 23A. SIGNATURE { DEGREE TITLEY 23B. ADDRESS 23C. DATE SIGMNED
TIFICATION . - . . ;
' Do San_Carlos, Arvizong 3-18-49
d 24C. NAME OF CEMETERY OR CREMATORY 240, LOCATION {(CITY. TOWN. ORCOUNTY) {STATE)
FUNERAL X b| 24A- BuRIAL o _
JIRECTOR removar . Hl -49 Bylas Bylas, Arizona
. AND - 2SA. DATE REC'D BY] 25B. R STRAR, IGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
“EGISTRAR V LOCAL REG.
EGI 3=18-49 - ", Mone T

/
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e F
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